Purpose
To evaluate the safety and long-term outcome of percutaneous cholecystostomy (PC) under radiologic guidance for acute calculous (ACC) and acalculous cholecystitis (AAC) in all patients undergoing that procedure at our institution.
Methods and Materials
We reviewed the medical records of 111 patients with acute cholecystitis who underwent PC in the Department of Radiology at ZGT Almelo /Hengelo in the Netherlands from january 2004 to January 2012. In all cases the diagnosis of acute cholecystitis was made based on clinical signs, laboratories and ultrasonography confirmation. Information entered included patient demographics, sonographic appearance, success rate of PC, drain dislodgement, complications and outcome. Patients were divided into two groups: AAC and ACC. In all cases locking pigtail catheters (8.5-French Dawson-Mueller, Cook) were placed into the gallbladder using the free-hand trocar technique under real-time sonogram imaging guidance. A transhepatic approach, defined as the catheter tract traversing the liver parenchyma, was attempted when possible. The mean follow-up was 55 months. 
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Results
Twenty-four patients with AAC and 87 patients with ACC underwent PC. The most common sonographic findings of ACC and AAC were gallbladder wall thickening (90,9%) and hydrops (72,9%). Twelve of 24 patients with AAC (50%) were hospitalized at the Intensive Care Unit (ICU). The procedure failed in 2 (1,8%) patients. There were 4 (3,6%) abscesses and 2 (1,8%) fistulas post PC. Drain dislodgment was found without sequelae in 8 (7,2%) patients. Elective cholecystectomy was performed in 35/111 (31,5%). Fiftyone of 87 (58,6%) patients with gallstones underwent cholecystectomy; 36/87 (41,3%) did not undergo surgery either due to a too short follow-up or they died of non-biliary disease. In the AAC group, there was no recurrent cholecystitis in 17/24 (70,8%) patients; 3/24 (12,5%) needed surgery later on and 4/24 (16,6%) patients died at the ICU. In our experience, PC is a safe intervention technique with a high success rate. The complication rate for PC is very low and our results correlated with previous studies. PC is a valuable technique for the management of patients with acute calculous or acalculous cholecystitis. Once the acute symptoms resolve elective cholecystectomy should be followed for patients with gallstones.
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